We report the cases of two homosexual men, one ofwhom is believed to have been infected with HIV-1 during oroanal intercourse with the other, his only current sexual partner. Both patients had seroconversion illnesses with similar symptoms and signs, and of similar duration. The practise of oroanal intercourse is known to be associated with the transmission of enteric infections and has been implicated in the epidemiology of Kaposi's sarcoma. These well-documented cases indicate that HIV-1 may also be transmitted by this route and supports a cautious approach to recommendations regarding "safer" sex.
Introduction
The epidemic of HIV-1 infection among homosexual men has led to marked changes in sexual behaviour in this population. ' A decline has been reported in the proportion of homosexual men practising active and passive penetrative anal intercourse associated with a change to alternative, "safer" sexual prac- tices.'
There have, however, been reports of the transmission of HIV-1 by "safer sex" practices, notably transmission by orogenital sex which has led to concern regarding the recommendations for "safer sex" practices. 3 Another such practice, that of oroanal intercourse ("rimming") is known to be associated with the transmission of infections in homosexual men, including hepatitis A virus,9 Neisseria meningitidis'0 and Neisseria gonorrhoeae,"`Giardia lamblia, Shigella sp. and Entamoeba histolytica.'2 Further, there has been a proposed link between a possible infectious agent transmitted by this sexual practice, and the epidemiology of Kaposi's sarcoma.'3 '4 However, to date there have been no reports of transmission of HIV-1 infection by oroanal intercourse. We report here the cases of two homosexual men who seroconverted for anti-HIV-l in which the index case, having acquired HIV-1 by unprotected anal intercourse with another partner, then infected his regular partner during oroanal intercourse.
Materials, methods and cases
The index case (Case 1) was participating, as a control, in a cohort study of homosexual men at risk of HIV-1 infection (being anti-HIV-l negative and with a history of multiple sexual partners). 5 Subjects were interviewed 3-monthly with a general medical and behavioural questionnaire which included a detailed sexual history. The second case (Case 2) was recruited to the cohort study following the seroconversion of the index case, as the sexual partner of a known HIV-1-seropositive individ- antigen assay consisted of incubating serum samples overnight at 37°C in microtitre wells coated with purified gammaglobulin fraction from a high titre anti-p24-positive human serum. After washing, wells were incubated with a rabbit antiserum to recombinant p24 antigen (Wellcome Research Laboratories) and bound antiserum was then detected using horseradish peroxidase-conjugated swine antirabbit IgG.
The RT antigen assay was based upon the same principle except bound antibody was detected using alkaline phosphatase-conjugated goat anti-rabbit IgG and RT demonstrated using a substrate-amplifier system. In both assays, dilutions of p24 and RT antigens in normal human serum were included in each run. Results were expressed in pg/ml for values above a cut-off (3 SD from the mean of the negative: 7.5 pg/ml in the p24 assay and 10 pg/ ml in the RT assay) and showing greater than 50% neutralisation with a reference anti-p24 or anti-RT serum in a paired well for every sample.
Case 1
The index case (Case 1) was a 28 year old man, enroled into the cohort in 1986. He had attended regularly at 3-monthly intervals and on each occasion was anti-HIV-l negative. In March 1988, 6 prior to the seroconversion of the index case as described above. The partner denied any other sexual contacts.
Discussion
We report the cases of two homosexual men in which one partner was apparently infected with HIV-1 during oroanal intercourse, based on careful history-taking from both partners. The two patients were participating in a prospective cohort study, were seen regularly by the same physician and had not previously been suspected of failure to disclose details of their sexual histories. We therefore believe it to be unlikely that the partner acquired HIV-1 infection as a result of unprotected genital intercourse with the index case, or as a result of intercourse with another partner.
Epidemiological studies of HIV-I infection amongst homosexual men have not shown that oroanal intercourse is a risk factor for transmission. The risk associated would, however, be expected to be much less than that of unprotected anal intercourse. In such studies, few subjects would have engaged exclusively in "safer" sexual practices, and any associations would be unlikely to be detectable when higher risk activities predominate.
The partner, Case 2, seroconverted for anti-HIV-1 at a time when the index case had gingivitis, persistent p24 antigenaemia and a low CD4 count This was 9 months after the seroconversion illness of the index case. Others have reported the early development of these markers of disease progression to be associated with a prolonged seroconversion illness. ' While oroanal intercourse or "rimming" is known to be associated with the transmission of other infections, we report evidence that HIV-1 infection may be transmitted by this sexual practice. Although this may be rare and the index case reported here may have been of exceptionally high infectivity, this should be considered when patients are counselled regarding -safer sexual practices. The use of condoms during fellatio should continue to be promoted. The use of dental dams may be less widely recognised. These sheets of latex can be effectively used during orogenital, including oroanal contact although care should be exercised to ensure that they are not inadvertently reversed during use, for example by marking one side.
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